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DEPARTMENT OF HEALTH AND HUMAN SERVICES —h [ ;7( PR BORM ALDHCAE
CENTERS FOR MEDICARE & MEDICAID SERVICES L, S / 2 L’ I I QMB NO. 0938-0381

STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIEF/CLIA (X2) MULTIPLE CONSTRUGTION I {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445245 B, WING 12/08/2013
NAME OF PROVIDER R SUPPLIER STREET ADDRESS, GITY. STATE, ZIF GODE
283 W BROADWAY BLVD
JEFFERSON CITY HEALTH AND REMAR CENTER JEFFERSON CITY, TN 37760
{%4) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN QF GORREGTION (x5)
PREFIX {EAGH DEFICIENGY MUST BE PREGEDED BY FULL, FREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cRcss-REFEREggEID T0 THE AFPROPRIATE DATE
GIENGY)
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Ko1g| freparation andor execution of this plan of
SS5=E correction does not constitute admission or
Doors protecing corridor openings In other than agrecment by the p-raw’der of H:e_ truth or facts)
required enclosures of vertica! openings, exits, or alieged or conclusions fc‘f‘;’ﬂ’ i the
hazardous areas are substantial doors, such as ataren:efrt oj'r deficiencies. The plan of
those constructed of 1% inch solld-bonded core correction is prepared and/or exccuted solely
woad, or capable of resisting fire for at least 20 because the provisions of Federal and State
minutes, Doors in sprinklered buildings are only faw require it.
required to resist the passage of smoke, There is K018
no impedimant to the closing of the doors. Doors . . 1/23/14
are provided with a means suitable for keeping Door to room 115 will be repaired by
the door closed. Dutch doors meeting 19.3.6.3.6 12/27/13. Door to room 618 had the knob set
are permitted. 19.3.6.3 replaced on Sunday, 12/8/13. Cormidor fire
Roller latches are prohibited by CMS regulations door by room 40.2 will be r?pmred b.y.
in all health care facilities. 12/27/13 so that it closes with a positive latch)

A total facility check was performed by
Maintenance on  12/24/13 with no other
daors found that did not ¢lose and lateh,

All fire doors and corridor doors will be
placed on a weekly and monthly checklist for
positive ¢lose and latch.

This STANDARD s not met as evidenced by: The results of these cheoks, and any corcective
Based on observation and interview, it was netions, will be reviewed in the monthly
determined the faility failed to ensure corridor Facility QAA

doors closed to a positive latch. (NFRA 101,

19-3.8.3.)

The findings include:

Observation and interview with the Maintenange
Supervisor, on December 8, 2013 at and 2:00
p.m. confirmed the foflawing corridor doors Tailed
to close to a positive latch:

1. Door to resident room 115
2. Door to resident room 618

LABORATORY DIRECTC)R'S O? PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Lo Voo A e s froctor 12/2u43

Any deflclency stateifient ending with an asterisk {*) danotes a deficiency which (he Insitution may be axcused from corracting providing it is detémined thal
olhar safeguards provide sufficient protection to the patients. (See instructians.) Except for nursing homes, the findings stated above are disclosable 90 days
falfowing the date of survey whelher or not a plan of corection Is provided. For nurslng hemes, the abova findings and plans of comaction ara disclosable 14

days following the date these documents are made avallable to the fagility, If deficienclas ara elted, an approved plan of corection is requisits lo continued
program participation. .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES AR A a1
__GCENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION DATE SURVEY
AND PLAN OF CORREGTICN IDENTIFIGATION NUMBER: A I:mu:mrs 01 - MAIN BUILDING 01 O S oMPLETED
445246 8. WING 12/08/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
483 W BROADWAY BLVD
JEFF; c LTH
ERSON CITY HEA AND REHAB CENTER JEFFERSON CITY, TN 37760
(X4} 1D SUMMARY STATEMENT OF DEFICIENSIES o PROVIDER'S PLAN OF CORRECTION (%5}
PREFIX {EAGH DEF|CIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY CR LSC ICENTIFYING INFORMATION) TAG CRO53-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 018 | Continued Frarm page 1 K 018 Freparflr!fan andior wiecution of. th.:'s plan of
, correction does not constitute adnission or
3. Corridor fire door by room 400

These findings were verifled by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on

atreement by the providar of the truth or jEchW
alleged or conclusions set forth in the
statement of deficiencies, The plan of

correction is preparad and/or executed solely
December &, 2013. because the provisions of Federal and State
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029y o require ii.

§5=D
Ona hour fire rated construction {with % haur
fire-rated doors) or an approved automatic fire

rily . A K029

gﬁg’;gﬂ?g‘gﬁysﬁg{gégi%czc:::%r:f: ;::gs&when Unsealed penetration in the sleeve over the 172314
the approved automatic fire extinguishing syster: E’rf dDg:or ?ﬁmﬁgfﬁﬁ e sealed with Fire

option is used, the areas are separated from atec Lauik on '

other spaces by smoke resisting partitions and s

doors. Doors are self-closing and non-rated or 1‘:‘;‘.’“‘1 fecility t'.ﬂmk s Pl‘;rf"“n"‘_l by

fleld-applied protective plates that do not exeeed aintenance of all fire walls for unsealed

48 inches from the bottom of the door are penetrations on  12/11/13 with no other

permitted. 19.3.2.1 penttrations found,

Maintenance will do a monthly review of all
firewalls to ensure that all penetrations are

properly sealed .
This STANDARD is not met as evidenced by:

Based on observation and interview, it was The results of these checks, and any correctivd
determined four (4) hour fire rated construction is actions, will be reviewed in the monthly
maintained. Facility OAA
The findings include: tity Q
Observation and interview with the Maintenance
Supervisor, on December 8, 2013 at 1:20 p.m.
conﬁrmeg an unsealed penetration in the sleeve K062
over the fire door by room 402. . . .

: . . 400 Hall resident room privacy surtaing that
gEﬁeﬁ‘gg?aﬁsa\éiﬂﬁﬂe%égdexEtlll'ln;enance were closed and bunched up by the sprinkler | 1/23/14
Administrator during the exit conference on g;:i::g:i;;im::ﬁeﬁ? ;hncys:i;t:;:; on
December 8, 2013, 12/23/13 and will be completed before

K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K062 314,
§8=E i tions in the dini that
Required automatic sprinkler systems are iﬁ?g ie:g;::i;cﬁs WT\I‘I,:; bﬂ‘;ﬁiﬁm@g / e
FORM CMS-2567(02-89) Previaus Verslons Obsalate Event 1D: RFN521 Facility ID: TN4BOT If continuation shaet Page 2 of 7
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: 013
DEPARTMENT OF HEALTH AND HUMAN SERVICES PR'?JE& A;%E&ED
—CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIGER/SUPPLIER/CLIA {(X2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 04 COMPLETED
, 445246 B. WING 12/08/2013
MAME OF PROVIDER OR SUPFLIER STREET ARDRESS, CITY, STATE, ZIP CODE
JEFFERSON CITY HEALTH AND REHAB CENTER jf;:siﬂsoggzﬁf e 57760
(X4} I3 SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION %5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CHDSS-REFEREggIE'gIEg g%EAPPROPRIATE DATE
K 062 Continued From page 2 K082 Freparation and/or execution of this plan of
continuously maintained In reliable operating carrection does not constitute admission or
condition and are Inspected and tested agreement by the provider of the truth or facts
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25 alleged or conclusions set forth in the
9,75 P ' ’ stutement of deficiencies. The plan of

correction is prepared andfor execuled salely
because the provisions of Federal and State

law require if,

This STANDARD s not met as evidenced by: ' .

Based on observation and record review, It was K062 (continved)

determined the facility failed to ensure sprinkler replaced 18” from and not obsiructing

heads were not obsiructed, sprinkler heads by 1/03/14
The findings include; Holiday decoration on the ceiling in room 609
Observation and interview with the maintenance was remaved ceiling on 12/9/13,
Supervisor, on December 8, 2013 between 9:30 Checks will be made of other privacy curtains
a.m. and 11:45 a.m. confirmed the sprinkler to determine if any additional sprinkler heads
heads In the following locations were obstructed: are obstructed, and correstions made, by

1. The 400 hall resident rooms were obstructed 12/20/13,

by the privacy curtains that were closed and All other holiday decorations were checked
bunched up next to the sprinkler head. for abstruction with sprinkler heads on
2. Holiday decorations attached to the ceiling in 12/13/13 with na other obstructions found,
the dining room obstructed sprinkler heads, All resident rooms wore checked for holiday
3. Holiday decorations covered the sprinkler head decorations obstrueting sprinkler heads on

above the resident bed in room 609.

These findings were verified by the Maintenance
Supervisor and acknowledges by the Monthly room checks will continue to ensure
Administrater during the exit conferance on that curtains are gathered away from sprinkler
December 8, 2013, heads,

K 068 | NFPA 101 LIFE SAFETY CODE STANDARD K 066
S8=F

12/13/13 with no other obstructions found.

All staff will be in-serviced by Maintonance
by 1/13/14 on the proper placement of
decorations in the facility,

Mamtenance will do checks for proper

Smuaoking regulations are adopted and include no
legs than the following provisions:

(1) Smoking is prohibited in any room, ward, or placement of all decorations in the facility.
compariment where flammable liquids, . :
combustible gases, or oxygen is used or stored Th? resuhs.’lf g ﬂmc. chegk.b’ ;:ld any ;’ijcm
and in any other hazardous lacation, and such actions, will be reviewed in the monthly

area Is posted with signs that read NO SMOKING Facility QAA

or with the international symbol for no smoking.

FORM CM5-2567{02.89) Pravious Verslons Qbsolelg Evant I: RFNS21 Faclllty ID; TN4501 if continualion sheat Page Jof 7
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES P ORM APPROULY
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES
el R e o iy
445246 B. WING 12/0B/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
283 W BROADWAY BLYD
JEFFERSON QITY HEALTH AND REHAB CENTER JEFFERSON CITY, TN 37760
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CRDSS‘REFEREEE,E,&E?,C 'I:Ir-lJEAFPROPRMTE DATE
K 068 | Continued From page 3 K OB8| Preparation andfor execution of this plan of
correction does not constitite admission or
{2) Smoking by patients classified as not agreement by the provider of the truth or facts
responsible is prohibited, except when under alleged or conclusions set Jorth in the
direct supervision. statement of deficiencies, The plan of
correction is prepared and/or executed solely
{3) Ashtrays of noncombustible material and safe because the provisions of Federal and State
design are provided in all areas where smoking is law require i,
permitted. 1/23/14
K066
(4) Metal containers with self-closing cover Smoking area was cleared of all cigarette butts
devices into which ashirays can be emptled are on the ground, paper on ground removed and
readily available to all areas where smoking is plastic receptacles emptied on 12/23/13.

permitted. 19.7.4 All staff will be in-scrviced by 1/13/14 on

proper use of ash trays and approved metal
receptacles with lids for disposal of butts, not

disposing of butts on the ground and keeping
paper / uash clear of the smoling arca,
This STANDARD is not met as evidenced by:
Based on observation and interview, it was
determined smoking areas were provided with
metal containers with self-closing cover devices
(NFPA 101, 10.7.4 (4)).
The findings include;
Observation and interview with the Maintenance
Supervisor, on Degember 8, 2013 at 10:20 p.m.
confirmed two (2) of two (2) smoking areas had
plastic trash receptacles that were overflowing
with paper trash and cigarette butts. Both
smoking areas were campletely littered with
several hundred clgarette buits along with paper
trash on the ground. Interview with the
Maintenance Supetvisar revealed this has been a
recurring problem,
These findings were verified by the Maintenance
Supervisor and acknowledged by the ’
Administrator during the exit conference on
Decembear 8, 2013,

FORM Gi5-2567(02-98) Previous Versians Ohsoleta Evant ID: RFN529 Facllity ID: TN4501 If confinuatien shast Page 4 of 7
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DEPARTMENT OF HMEALTH AND HUMAN SERVICES PR%E&AL%E&%}E“S
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUFPLIERICUIA ) MULTIPLE GONSTRUGTION %3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: Kuammmc 01 - MASN BUILDING 01 ¢ ]comm.eren
445246 8. WING 12/08/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE T
JEFFERSON CITY HEALTH AND REHAB CENTER j?;:;“;;:‘gﬂf'fg 27760
(X4} 1D SUMMARY STATEMENT OF DEFICIENGIES 1D PROVIDER'S PLAN OF CORREGTION s)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREBJEFEE 10 g*r‘t)s APPROPRIATE DATE
TEN
K 073 | Continued From page 4 K 073 Preparation and/or exeeution of this plan of
correction does not constituie admission or
ng'fg NFPA 101 LIFE SAFETY CODE STANDARD K073 agreement by the provider of the truth ar facts
= _— \ , alleged or conclusions set forth in the
No furnishings or decorations of highly flammable . . encics, Th
character are used. 19.7.5.2, 19.7.5.3 19.7.5.4 siatentent of dejictencics, The plan of

correction is prepared and/or executed solely

because the pravisions of Federal and State

law reguire it,

This STANDARD is not met as evidenced by:
Based on observation and staff interview, It was

determined the facility failed to ensure highly K066 (continued)
flammable combustible decorations were not , . -
used. Smoking area will be placed on daily checks

for proper use of metal receptacles, trash /

The findings include; ¢igarctte butts on ground and trash receptacles

Observation and Interview with the Maintenance

fbutty i i

Supervisor, on Dacember 8, 2013 betwaen 8:45 :‘;;s m;té byshic'zf:k;?mg and corrective

a.m. and at 2:00 p.m. confirmed the facility failed ¢ 3 tndicaied.

to treat holiday decorations throughout the . . .

corridors and dining room, and a %ui]t on the wall Th? mun? of Lhc“f chcck.h’ and any corractive

of the secured unit with fire retardant material, actions, will be reviewed in tho monthly

This finding was verlfied by the Maintenance facility QAA.

Supervisor and acknowledged by the

Administrator during the exit conference on K073

December 8, 2013. All holiday decorations / quilt on the secure 1/23/14
K 075 | NFPA 101 LIFE SAFETY CODE STANDARD KO75] unit were cither removed or treated with fire
88=E retardant material on 1/03/14.

Soiled linen or trash collection receptacles do not

exceed 32 gal (121 L) in capacity. The average Maintenance and Activities will check all

density of container capacity in a room or space decorations in the facility for proper fire rating

does not exceed .5 galfsq ft (20.4 L/sq m), A

) and either replace/remove or properly treat by
capacity of 32 gal (121 L} is not exceaded within

1/03/14.
any 64 sq ft (5.9-sq m) area. Mobile soiled linen
or frash collection receptacles with capacities Mai :
- intenance will do monthly checks of all
reater than 32 gal (121 L) are located in 2 room . . o
grotected asa h%za(rdous )area when not new decorations placed in the facility for
aftended. 19.7.5.5 proper fire rating, and either treat ar remove
as appropriate,
FORM CMB-2567{02:99) Pravious Varsisns Obeclale Evant [0 RFNS21 Faelily 1D: Y4501 If continuation sheet Page 50f7
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T 1211
DEPARTMENT OF HEALTH AND HUMAN SERVICES Pﬁlygsh?l AP%R&Z\?{%‘S
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER: A. BUILDING 01 - MAIN BUILDING 04 . COMPLETED
445246 B, WING 12/08/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
283 W BROADWAY BLVD
JEFFERSON CITY HEALTH AND REHAB CENTER JEFFERSON CITY, TN 37760
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES [} PROVIDER'S PLAN OF GORREGTION (X5
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
K075 | Continued From page 5 K 075| Preparation and/or execution of this plan of

cotreciion does not constitute admission or
agreement by the provider of the truth or facts
alleged or conclusions set forth in the
statement of deficiencies. The plan of

This STANDARD s ot met as evidenced by: correction Iy prega.red undior executed solely
Based on observation and staff interview, it was because the pravisions of Federal and State
determined solled linen or trash receptacles law reguire it.

exceading 32 gallons in capacity were located in
a room protectad as hazardous when not

attended (NFPA 110, 18.7.5.5). : K073 (continued)

The findings Include:

Observation with the Maintenance Supervisar in The results of these checks, and any corrective

the corridors on December 8, 2013 between actions, will be reviewed {n the monthly

10:30 a.m. and 2:30 p.m. confirmed soiled linen Facility QAA

caoniainers exceading 32 gallons capacily wete

left in the corridors unattended and not in use by K075 1/23/14

the 100 hall shower raom, by 414, and by 804,
This finding was verified by the Maintenance stored in the soiled utility rooms whea not in
Supervisor and acknowledged by the

. . Use,
ggr:;mﬁ?tg,r ggg.g the exit conference on . All staft will be in-serviced by maintenance

by 1/13/14 en the proper storage of soiled
K 147} NFPA 101 LIFE SAFETY CODE STANDARD K 147! linen/trash batrels when not in use,
858=E

. ) . Linen barre! storage will be monitored daily
Electrical wiring and equipment is in accaordance by Maintenanece/Housekeeping,

with NFPA 70, National Electrical Code. 9.1.2

The soiled linen and trash raseptacles will be

Proper storage of soiled linen barrels will be
reviewed monthly in the Facility QAA,

This STANDARD is not met as evidenced by:
Based on observation and interview, it was
determined the facility falled to ensure electrical
camponents were in accordance with the Natlonal
Electric Code, NFPA 76,

The findings Include:

1. Observation and interview with the
maintenance Supervisor on December 8, 2013 at
2:00 p.m, confirmed the electrical oullets in the
corridor by rooms 114, 115, and 204 were not

FORM CMS-2507(02-99) Pravious Versions Obaolete Evant ID: RFN521 Facillty 10 TNA501 If cantinuation sheet Page Sof 7
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR?&E&AL%Q&&%
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFIGIENGIES {X3) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445248 B WING 12/08/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIF GODE
283 W BROADWAY BLVD
JEFFERSON CITY HEALTH AND REHAB CENTER JEFEERSON CITY, TN 37760
(%4) ID SUMMARY STATEMENT QF DEFICIENCIES [1] PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APRROPRIATE RATE
DEFICIENCY)
K147 | Continued From page 6 K147| Preparation andfor execution of this plan of
attached inside the wall, correction does not constitute admission or
2. Qbservation and interview with the agreement by the provider of the truth or facts
Maintenance Supervisor on December 8, 2013 at alleged or conclusions set forih in the
9:00 a.m. confirmed the dining reom had a statement of deficiencies. The plan of
80-foot orange extension cord that was badly correction is prepared and/or executed solely
twisted which ran up the wall and betwaen the because the provisions of Federal und State
celling tites and grid for use with holiday law require it,
decorations.
3. Observation and interview with the
Maintenance Supervisor on December 8, 2013 at X147

1:30 p.m. confirmed an Oxygen concentrator was
plugged into a power strip,

\ Repairs to outlets in halls by rooms 114, 115, 1/23/14
These findings were verifled by the Maintenance

and 204 so that outlet boxes are not loose in
Supervisor and acknowledged by the
Administrater during the exit conference on the wal.ls were c.um?h.“wd by L2/13/13.
December 8, 2013. Extension eord in dining room was removed

o1 12/9/13, Oxygen concentrater in room 404
was plugged into wail eutlet on 12/8/13 and
resident was moved to a room with more
outlets,

All hallways were checked for loose outlets
on 12/20/13

Other activity areas were checked on 12/9/13
for extendion cords that were damaged or
impropetly used.

Other roems will be checked for medical
equipment plugged into power strips by
12/27/13 and any medical equipment plugged
inta wall outlets, hallways, activity areas, and
rooms will be checked monthly to snsure
oullets are in poed working order, and
extension cords and power strips arc used
properly and removed if damaged, Proper use
of extension cords and power strips will be
reviewed monthly in the Fagility QAA.
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